Backgrounds/Aims: It is needed to ensure bowel and biliary tract continuity after pancreaticoduodenectomies. It is possible to find a variety of reconstruction methods in literature. Methods: We realized a modified reconstruction method by performing proximal gastrojejunostomy, on a jejunal loop after Whipple's pancreticoduodenectomy, with surgical succes in 7 patients with pancreatic head or periampullary carcinomas in a low-volume hospital 2009-2017. Results: A modified jejunal loop reconstruction method, was performed in 7 patients after Whipple's pancreaticoduodenectomy. We had no perioperative mortality. Pancreatic fistula treated with medical attempts was observed following post-operative pancreatitis in a patient. No marginal ulceration was observed. Delayed gastric emptying was not observed, except for post-operative acute pancreatitis and pancreatic fistula developing in a patient. Conclusions: A modified reconstruction method by performing proximal gastrojejunostomy on a jejunal loop, can be considered as alternative reconstructive surgical procedure after pancreaticoduodenectomy. (Ann Hepatobiliary Pancreat Surg 2019;23:65-68)
INTRODUCTION
Pancreatic surgery is one of the major intraabdominal surgical attempts, due to its retroperitoneal localization and close proximity to the duodenum, stomach, spleen, colon, and intraabdominal vasculer structures. The pancreas is anatomically investigated in three parts: the head, the body, and tail. Embryologically, pancreatic tissue is formed by fusion of two separate embrionic buds. While the pancreatic head and duodenum are originated from the ventral embryonic bud, the body and tail of the pancreas are originated from the distal embrionic bud. The pancreatic head and duodenum are anatomically considered as inseparable units, and en-block pancreaticoduodenal resection is proposed for pancreatic head lesions. Non-endocrine pancreatic and periampullary carcinomas are the fourth leading cause of cancer deaths affecting both genders equally. While pancreatic cancer occurs approximately 65% in the head of the pancreas, 15% in the body and tail, and the remaining 20% show diffuse localization in the gland. reconstructions. Along with that, DGE is the most common complication observed after pancreaticoduodenectomies. [4] [5] [6] 10 It is shown that DGE incidence is not affected by implementation of pylorus-preserving or standard Whipple procedure. 4 
MATERIALS AND METHODS
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